_uo Box 58
S._mm:&E.: S__

Em::_nm and NoE:m w.m_um:

>_u_u_._n>(_._02 EOR PERMIT

IMSTRUCTIONS: Noa permits will be issued until all fees are paid.
Checks are made payahle to: Bayfield County Zoning Department.
DG NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

#75

Permmit #:

Date:

>Bo..5.ﬂ Paid:-

Refund:

TYPE:OF:PERMIT REQUESTED=

1/4

al

Owner's Name: B !.m:im >nm_.mmm“ QEmeERE b\\w qm_m..urm_._m.”
5 1 (a7 N k ! ey A
Weads D E@ln( 262l Looisa Hie | Mogads View, M 300~ 35\
Address of vno%mﬁﬁ m_wﬁ.w»mnm\m_ﬁ Cell Phone:
T4 Me 0y N@m ¢ Tvon frver, (0T 54347
Contragtor; N Contractor Phone: L::..wm_.. Plumber Phone:
Q\w cloas ,NS\ S
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include n;im.ﬂmﬂmﬁ_u“w.ﬁ%@ fN Written Authorization
F : . Atrached
B@%/m Tr @M\WU ﬁwﬂ.mg Qrﬁw Q,rm_u,mw-\ “wmww .MQ .W@dn @%U; a\fﬁwﬁ mﬂﬁﬂ‘f n\r\\w. ﬁ?m [ No
PIN: (23 digits) ] , Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement} aa;% sux.w\\y - N&.NV m_mﬁ\“& m!w s .W%Qn\!ﬁu ﬁ\mnﬁmmzﬁm mm m N bagels} ;m\m m:m
Gov't Lot Lot(s} CSAt Vol & Page Lot(s} No. Block(s) Mo. | Subdivision:

Section T4

, Township ‘v y N, Range % W

Town of:

Tvon

%”cm@)

Lot Size

Acreage

44

C Is Property/Land within 300 feet of River, Stream  {incl. intermittent}

Creek or Landward side of Floodplain? i yes-—continue —p

Distance Structure s from Shoreline :

feet

Is Property/fLand within 1000 feet of Lake, Pond or Flowage
i yes—continue —§

Distance Structure is from Shoreline :

feet

Is Property in Are Wetlands
Floodplain Zone? Present?
C Yes [} Yes

.\RZO

RZO

.l”ms.owamwn

<mmzm mn ._.:._..m

[} Mew Construction m& 1-Story 7] Seasonal J1 I Municipal/City 1 City
¢ = wﬁba&ﬁmo:\aﬁmwmmoz 3 1-Story+Loft | # YearRound | O 2 O (Mew]) Sanitary Specify Type: ,,,, & well
hm@% 1 Conversion o 2-Story ] o3 X Sanitary {Exists) Specify Type: e ad
7] Relocate (existing bldg) = Basement 0 [1 Privy (Pit} or @ Vaulted {min 200 gallon)
7] &un a Business on (" po Basement X None | O Portable (w/service contract)
Property [} Foundation G Compost Toilet
d C U None
Width: Height: mvn\m ’
Width: Height: /.54
0 Principal Structure (first structure on property) X )
0 Residence (i.e. cabin, hunting shack, etc.) X )
) with Loft X )
R Residential Use with a Porch X )
with (2™) Porch X )
with a Deck X )
with {2") Deck X ]
C Commercial Use with Attached Garage X )
O Bunkhouse w/ (] sapitary, or L] sleeping quarters, or J1 cooking & food prep faci X ) ,
O Mohile Home {manufactured date) X )
- O Addition/AReration {specify) X )
..... Municipal C # | Accessory Building  (specify) X ) ~
Rec'd for lssuance P~ | Accessory Building Addition/Alteration (specify) Fm x%h\ ) ﬁ\&«
19
m&@% Mmmw I | Special Use: (explain) { X )
mmmﬂmwmzmm Tiaff ] Conditional Use: {explzain) ( X }
[ Other: {explain} { X }

| {we} declare that this application {including any accompanying information) has been examined by me {us) and to the hest of my {our) knowledge and belief it

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

is true, correct and complete. | (we) acknowledge that | [we)

am (are) responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon hy Bayfield County in determining whether ta issue a permit. 1 {we} further accept fiability which

may be a result of Bayfield County relying on this information | (we} am {are} praviding in or with this application. |

above described property at any reasonable time for the purpose of inspection.

Owner(s):

[we) consent to county officials charged with administering county ardinances to have access to the

(If there are Multiple Owners listed on the Deed All Owner,

-
Authorized Agent: D &

T

st sign or letter{s} of authorization must accompany this application}

Qo:m

Address to send permit 1@ A ,Nu@v/A @WU/ Hﬂﬁwﬁ ﬂwc.ﬂ\_ tad o I

fiing on behalf of the owner(s) a letter of authorization must accompany this application}

59947

Date
Date \Nm iQM G- \rw
Attach /\
Copy of Tax Statement

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE

If you recently purchased the property send vour Recorded Deed




srdiass:of what you'are applying for) & _

ed Construction :
North {N) on-Plot Pian
3” {*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) well (W); (*) Septic Tank (STJ; {*} Drain Field {DF}; (*) Holding Tank {HT) and/or (*} Privy {P)

Propose;

Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
1. Show any (*): {*) Wetlands; or (*) Slopes over 20%
2
24
A2

‘ \VE i

R /

\q ¢ @&3\% x\m \M\ \

Piease compleie [1] ~ {7} above (priorto Bnnscm:% (\\

changes in‘plansimist be approved by the Planning & Zoning Dept.

{28) Setbacks: (measured to the closest point)

“Description©
Sethack from the Centerline of Platted Road “4) Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-\Way Feet |7 Setback from the River, Stream, Creek Feet
N Setback from the Bank or Bluff Feet
Setback from the North Lot Line Ll Feet |
Setback from the South Lot line Feet || Setback from Wetland Feet
Setback from the West Lot Line Feet || Setback from 20% Slope Area Faet
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Frior to the placement or constructian of a structure within ten {10) fest of the mirimum required setback, the noaanwjm line from which the sethack must be measured must be visible from one previously surveyed corner to the
her previously surveyad corner or marked by a licensed survayor at the owner's expense
o the placement of construction of a structure more than ten (10} feet but less than thirty (30] feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visibile from
eviously surveved corner to the other previously surveyed corner, or verifiable by the Department by use of 3 correcied compass from a known corner within 500 feet of the proposed site of the structure, or must be
V3 licensed surveyor at the owner's expense

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expive One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The iocal Town, Village, City, State or Federa!l agencies may also require permits,

S . i T ....| .#of bedrooms: “Sanitary Date:
Issuance Information {County Use Only) sanitary Number S S| OTRSErD o 2

Permit _umn_mg :umﬁmw wmmmo: 31 _um:_m_
Permit #: \rm Ohw\m MV Permit Dmﬁm \.\ \nm &

_-Is Parcel a Subi-Standard tot | O Yes {Dead of Record) —_ : m.\z.o : ..>.m,_n_m<: nmm:...:.mn_ Yes
Is Parcel in Common Ownership | [0 Yes {Fused/Contiguous Lot(s)) : ﬁ.zo . ’

; A Affidavit Attached -
s Structure Non-Conforming | O Yes SRR K No e Vit i

Granted by Variafice (B.0.A} .
Il ves X No Case #:

- Was Parcel Legally Created |>f1 Yes [1 No
Was Proposed Building Site Delingated | s Yes 0 No

Inspection Record:

Meia o

Dm”moﬁ_:mumn:ozu\\.\\ \\\1\ a\\w __wﬁnmnnmn_ E_ %\\ \W\

Condition(s}:Town, nomﬁmm or mOm_. no:a;_ ns Attached? j Yes [1No L:« No H:m«. need to ba mﬁmnrma _

%ww@ \M@wm

”.. N..o.m:._w Distfict

. _.m_Amm n_mmm_jmm:om

Date oﬂ..mm.._:.wumnﬂ_o.

Hold For Affidavit; [ Hold For Fees; [

Hold For Sanitary:

®®January 2012




